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FORM
L.OB STATE OF HAWATY
{Rev. £i2013) STATE ETHICS COMMISEI Y

HAWAII STATE ETHICS COMMISSION
LOBBYIST'S EXPENDITURES AND CONTRIBUTIONS REPORT

REPORT YEAR: 20| f [ Jamended statement

For Lobbying Reporfing Peﬁod.‘ D January 1-last day of February E March 1 - Aprll 30 D May 1 - December 31
LOBBYIST INFORMATION

Last Name 6 l (OIC First Name Ke,u (8D M.l C

Lobbyist Firm/Employer

Howoad  Comrmuy ?WMCV‘A? (rooe

Malllng Address (Number and Street or P.O. Box) 4 O . L‘r\\\.
| , GeR09
oy Youolul state H ZIp Code

Telephone 1\1 /7) ‘Q[ OfEtension Emnail Address

PART 1. TOTAL EXPENDITURES (Anached Additional Sheets As Needed)
EXPENDITURES [ROUND TO THE NEAREST DOLLAR) MADE BY LOBBYIST FOR EACH ORGANIZATION REPRESENTED
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18, Total Expenditures from Additional Attached Sheet(s) »

Add Total Expenditures (lines 1 through 18) Total Expendituras » :'”“ L
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. EXPENDITURES OF $25 OR MORE PER PERSON PER DAY .
List alf expendifures incurred by lobbyist for the purpese of fobbylng of $26 or mars per person per day during the statement pefiod.

Name On Behalf of ORG Amount or Value
a

D Check here if additional sheets are attached

AGGREGATE EXPENDITURES OF $180 OR MORE PER PERSON
List alt expenditures Incutred ty fobbyist for the purpose of lobbying In the total sum of $150 or more per gerson durng the stafement period.

Name : On Behalf of ORG Amounl or Value
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7

D Check here If additional sheets are attached

PART Il. CONTRIBUTIONS RECEIVED
List alf contribufions recelved by lobbyial for tha purpose of lobbying in the totsl sum of $25 or more per person dusing the statement perod.

Name On Behalf of ORG ) Amounl or Value

g~
W4
/

[ ] Check here if additional sheets are attached

PART lll. SUBJECT AREAS OF LOBBYING
Legislative andfor sdminisiralive actlon in the following areas wag supported or oppused duding the statermsnt period:

l:l Agriculture D Educarion ] D Human Services D Science, Tachnology &
Economic Development

D Communicationa & D Govarnment Operation & D Intergevernmental Relatons, D Tourism & Racreation
Publie Utliities Finance International Afalra :

|:| Consumer Protection & D Hawaifan Affalrs D Laber & Employment D Transporiation
Commerca

E] Culture, Ana, Historic mslth ‘ Planning, Land & Waler D Other {indlcate below);
Preservalion Use Manapement

D‘ Ecology, Energy . D Houalng . D Public Safety & Comectiona
Environmental Protection

|

AUTHORIZED PERSON
Keon Glicle - Vice . Uyouy’ o)1y
Print Name of Authorized Person (First M.1. Las_t) Title . Date (m/o/yyyy)

CERTIFICATION: By ¢hecking this box, you algnjfy and affirrn that you are the person whose name appaars as the "Authorized Pamen” above
and the informatlon coMalned in the form ie trus, correct and complate 10 1he beat of your knowledge and bellet. You furlher contify that you
understand thai there are s1aiutory penaltles for faling to report the Informaljen required by Hawall {aw,
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